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COVER LETTER
TO: Registraiton Section
Division of Corporations

Ocean independence Yachts, LLC
SUBJECT;

Name ol Limtled Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please revurn all comespondence concerning this matter to the fallowing:

Nathaniel Cook

Name of Person

Qcean Independence Yoeches, LLC

Firm/Company

1819 SE {7th Street, Suite |

:'_i ; _ .
Address

S
Fort Lauderdale, FL. 33316

City/State and Zip Code

nathaniel@ocyachts.com

E-mail address: (1o be used for future annuat report notification
For further inforimation concerning this matier, please call:

Nathanicl Cock

054 463-1400
al (
Naine of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount
A $25 Filing Fee 0 $55 Filing Fee & Cenified Copy
INHS 18 {2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.011+4 or 6050116, Florida Statutes, the undersigned Limited {iability company
submits the following statement in order ta change it5 registered office or registered agem, or both, in the State of Florida

. N O:ean [ndependence Yachts, [L1.C
I.  Name of the limited liability company: - cpe

1819 SE 1'7th Street, Suite ] 1819 SE 17th Street, Suite |
2. {w) - (b)
Principal atfice address of limiwcd liability company: Mailiug address of limied liobility company
(Nove: MUSIBE STREET ADDRESS) (Ware: MAY BE POST OFEICE BOVY)
Fort Lauderdale. FL 32316 Fort Lauderdale, FL 33314
03/24/2021

L03000035461

Dute of filing/registration in Florida o, Document number

Tt

5 (a) Thumas Canbuy

Registered Agent and Registered Officz shown on the records of the Plonda Dept of Stales

Regisizred Othee Address (MUST BE FLORIDA STREET ADDRESS)

1819 5E UZth Sueet, Suite |

For Lauderdale

=
33316 -
L, i
et -3
Nathaniel Cook -3
[£8)) - . w3
Enter name of NEAY Repistered Apent andror NEW Hepistered ( Miice address B [l)
=
NEW Registered Officy Address, - e
=
(&%)
L FL

If the limized liability company is not arganized under the laws of the State ot Florida, it is hereby contivmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical ~Dr, i

e case qf a Flogida limited liability company, it is hereby cenfinned that the change(s)
was/were authorized B¢ an gffirpritivedote
tiggor L
o

the members of the limited liability company or as othenvise provided in
the articles ol organr?ati e oppratingagreement of the limited liability company.

Peter Paul Andreas Hurzeler

Paiated o1 yyped name ol sigrnee
1 hereby accept the appoiniment os registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions gf afl stattes relative ta the proper and compleie performance of my duiies, and | mr_rﬁrrmfrar with anel accept
the obli%’ancm af my position as registéred agent as provided for in Chaper 605, F.5. Or, if this docionent is being filed
to merely reflect a change in the regisiered office address, I hereby conﬁ{'m that the limited liability campany has been
notified.iq writing of pRge.

///:4" ' /4’7@

Segnature of Registered Agent

Signature of a member or authanged representbine olfa member

Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314

FILING FEE: §25.00
INHSI8 {2/14)



